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On the oceasion of.the annual meeting of the 
Branch, it is the privilege of the retiring President 
to deliver an address. No one ean regret more than 
1 that our genial President (Dr. Alex. Marks) 
not with us for that purpose to-night. He, as you 
know, is taking an active part in the detence of our 
Empire, and we may congratulate the soldiers who 
are under his care upon having a medical attendant 
whose skill and robust kindliness must be a consider- 
able element in the advancement of their welfare 
and general comfort. 

It is perhaps presumptuous of me, at the be- 
ginning of my year of office, to address you, but, 
when considering the arrangements for to-night, | 
felt that some sueh procedure as that which is 
customary at our annual meetings should be fol- 
lowed. | have, therefore, written some odds and 
ends which | trust may prove of interest to you. 

Daylight Saving. 

First | wish to urge the desirableness of an effort 
being made by the Branches of the British Medical 
Association in the direetion of the «Jdoption by 
Parliament of some means for the better use of the 
early hours of our summer days. You will all know 
what is meant by a Daylight Saving Bill. Briefly, 
it is this. On a selected day, say the last day of 
August, at some time between 8 p.m. and midnight, 
_every watch and clock in the Commonwealth would 
be advanced by two hours. So that on the fellow- 
ing morning everyone’s day would begin iwo 
hours earlier than usual, and ali the routine 
ot the day would be advanced by two hours 
So, for instance, breakfast might be at 6 — in- 
stead of at 8, lunch at 11 instead of at 1, dinner 
at 4 instead of at 6, bed at 8 instead of at 10. Our 
morning rounds would be finished at 9 and our 
afternoon rounds would begin at 1, our evening 
hours being over at 5.30 or 6. How great the ad- 
vantage of such an arrangement as this would be 
to the whole community it is diffienlt to compute, 
without having put the plan to the test of experi- 
enee, but it does not seem to me that there could 
be any harm done. At least, we should have the 
use of about 60 hours of daylight in each summer 
month and pay for so mueh less of artificial light. 
On the last day of April the eloeks would be put 
hack two hours, and winter conditions assumed. 
I do not propose to enumerate the advantages which 
would be secured to us by the adoption of this 
arrangement, but surely no one of us who has had 
an early summer morning eall can have failed to 
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deplore the habitual waste of the invigorating and 
beautiful early hours of daylight. For the working 
man and woman. of other occupations than ours, the 
advantages would be equally great. The youth who 
has oceupied a cramped seat in a hot office during 
his allotted hours of clerkship would be free at 2.5 
instead of at 4.30, or at 4 instead of at 6; the faetory 
girl would leave her bench at 3 or 4 instead of at 
5 or 6, with the prospect of spending some hours 
of daylight in an occupation more healthful than 
doing the block under the light of the city gas-lamps. 
Most impressive, perhaps, of all, our children would 
begin school at 7.30 and leave at 1 or half past; and 
for those who had home-work, there would be no 
necessity for the use of lamps or gas. On Satur- 
days the majority of working people would be off 
duty at 10, with the remaining hours of the day for 
pleasure and recreation. The more one thinks of 
such a plan the more desirable it seems to be. So 
far as I can see, the chief initial difficulty in con- 
nexion with its adoption would be in regard to rail- 
ways—for it must be remembered that the time- 
tables would not need to be altered at all—but I 
think that in a couple of days it would be found 
that the trains were running to time again. No 
doubt many of you have given more than a passing 
thought to the question of a Daylight Saving Bil, 
and | think, if the health and well-being of the coiu- 
munity are to be served by such a measure, that the 
medical profession should endeavour to induce our 
legislators to introduce a Bill with that object 
some time during the early part of next year, in 
order that the suggestion might be put to a practieal 
test during the summer of 1915-16. 
Gastro-Enteritis of Infants. 

I wish to take advantage of this opportunity to 
say something about summer diarrhea or gastro- 
enteritis of children. One always encounters a nun- 
ber of these cases in the early summer, and ihis vear 
| have had to treat more than usual. They are fas- 
cinating cases to treat. and demand much eareful 
attention and intelligent change of treatment. It 
seems to me that summer diarrhea can be prevented, 
or at least that its seriousness can be redueed, i 
parents are forewarned of its dangers, and fore- 
armed with a plan for its prevention. 

On the oceasion of my last visit to a woman whose 
confinement | have attended, i exact a promise from 
her that she will give her baby nothing but breast 
milk without consulting me, that she will bring the 
baby to see me on or about a certain date, which I 
fix there and then (and which the mother never 
forgets), and I tell her that my fee for attendance 
upon her at her confinement ineludes attendance 
upon her baby at my consulting room until it is 
one year old. When the child is brought to me, 
generally at about four months, I fix a date for the 
next visit, and so on. Even if the mother has a 
plentiful supply of milk, | advise that at least one 
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meal of cow’s milk be given to the baby when it is 
as young as four months, if that age is reached dur- 
ing the months of May to August. If the child 
reaches the age of four months in September, Octo- 
ber, or November, T insist upon every effort being 
made to continue breast-feeding—and breast-feeding 
only—until April. The reason for this is that | 
have found, as you have all found, that a baby who 
may be killed by cow’s milk in October and No- 
vember, will thrive upon it in June and July, and I 
am convinced that a child who is broken in to drink- 
ing cow’s milk during the winter months will not 
experience any difficulty with that form of diet in 
the early summer. In short, wean a baby in the 
winter and it will thrive in the summer. In the 
original draft of my paper I have inserted here 
some remarks upon the diet of children generally, 
but I will save your patience by saying that a war 
should be waged with all the emphasis of which 
we are capable, against the pernicious habit of feed- 
ing children upon biscuits. 

With regard to the actual treatment of a case 
of summer diarrhea, I have nothing new to say. 
The child should be nursed in its mother’s arms 
all the time, or at least all the time that it is awake. 
I begin medicinal treatment with a dose of castor 
oil, followed by about six powders containing bis- 
muth, pulv. ipeeac. eco. and calomel, ard then by 
a mixture containing magnesium sulphate, given al- 
ternately every four hours with a mixture contain- 
ing tincture of iodine. Starvation, water, albumin 
water and whey are employed until the tongue is 
clean; then bread and butter, and after that, more 
bread and butter, if the child has reached the bread 
and butter age. 


The European War. 


I cannot eseape the necessity of a reference to the 
terrible war which is devastating Europe. 

We have been taught to subdue the instinets 
which we have inherited from our fighting fore- 
fathers, and, with occasional relapses, we have 
learnt, at least, to control them; now we find our- 
selves breathing horrific aspiration, and expressing 
barbaric sentiments against a nation which we had 
regarded as being in the forefront of scientific pro- 
gress. Nor can our present attitude be wondered 
at when we read of the atrocious deeds of the mur- 
dering hosts let loose upon unoffending pacific na- 
tions. The criminal vanity of one man, exercising a 
medieval tyranny, and obsessed with the blasphe- 
mous delusion that he is of divine kinship with the 
God of the Old Testament, has plunged the world 
—without cause and without excuse—into a chaos 
of bestial and unutterable carnage. The end is not 
yet, nor can one foretell the end; though, with an 
intuition which can hardly be at fault, one feels 
that the final victory must be to the cause of free- 
dom, of justice, and of honour. 

We, if we had our wish, would be at the front, 
ministering to the needs of the wounded and the 
dying, trying to give our help to the Mother Country 
where help appears to be most required. But we 
cannot all go, and those of us who are left unwill- 
ingly behind have still our duties to perform, du- 


ties less stern, but as necessary as those which are 
being nobly performed by our. colleagues at the 
front. That they will uphold the great traditions 
of our noble profession we are assured, and that they 
may return to us in victory and with great honour 
we do most fervently hope.. God Save the King! 


A FEW REMARKS ON VACCINE THERAPY.* 
By W. Sidney Page, M.R.C.S., L.R.C.P. (Eng.), M.B., B.S. 
(Lond.). 
Brisbane. 


I have been asked to make a few remarks to you 
to-night on a subject in which I am interested, 
namely, vaccine therapy, to discuss its limitations, 
and to endeavour to explain the reasons why we 
sometimes fail to effect a cure, or at least a marked 
improvement in the condition of the patient. For 
many years now we have been familiar with the use 
of anti-toxin and of anti-sera, but it is only during 
the last few years that vaccines have been so ex- 
tensively used. Both aim at procuring immunity, 
but do so in a different way. I think it would not 
be amiss at this point to say a few words about 
immunity. We do not understand how immunity is 
actually produced; and our explanations of it are 
theoretical, but nevertheless we recognize several 
kinds of immunity which are no doubt familiar to 
you. What is immunity? Immunity is the power 
which some of us possess of resisting the attack or 
rather evil consequences of the attack of something 
which will do harm to others. This ‘‘something’’ 
may be an infectious disease, any poisons, nicotine, 
aleohol, drugs, ete. We may recognize the follow- 
ing forms of immunity: Natural immunity, in- 
herited; acquired immunity (naturally or artifici- 
ally). Natural inherited immunity is that which an 
individual possesses because it belongs to a given 
species, e.g., lower animals are immune to the gon- 
ococeus, and many of them to the spirocheta pallida, 
and there are many diseases which affect animals 
against which we are immune, e.g., distemper. 
Naturally acquired immunity is that form of im- 
munity which an individual possesses after having 
survived an attack of some disease. We are familiar 
with this form of immunity after such illnesses as 
smallpox, measles, scarlet fever, and other infectious 
diseases. This immunity is specific. The cells of the 
body having resisted the attack of the micro- 
organisms and their toxins by their own efforts, have 
acquired some property with which they are able to 
ward off further attacks. 

Artificially acquired immunity may be active or 
passive. 


Active acquired immunity may be produced by 
the intentional induction of the disease, as in the old 
days when people were inoculated against small-pox 
directly from a patient suffering with that disease. 
This method, however, of producing. active im- 
munity is no longer used on the human race, though 
still largely made use of in veterinary work, e.g., in 
Texas fever, pleuro-pneumonia of cattle, ete. It 


* Read before a meeting of the ee, Branch of the British Medi- 
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may also be acquired by the inoculation of live 
virulent micro-organisms, of attenuated micro- 
organisms, and lastly of dead micro-organisms, e.g., 
anthrax, rabies, ete. 

Passive immunity is that form of immunity which 
is given to an individual by the injection of the 
serum of some animal that has been actively im- 
munized. The defensive properties have been 
manufactured by the cells and tissues of this 
animal. In the case of anti-diphtheritic serum, 
which is so largely used, the passive immunity con- 
veyed to the patient receiving it is due to the anti- 
bodies formed in the horse’s serum during the pro- 
cess of active immunization against diphtheria 
toxin. 

It is of the active artificially acquired immunity 
that I wish to speak principally, and of that form 
produced by the inoculation of dead micro-organ- 
isms, since there is considerable danger in the inocu- 
lation of live virulent or attenuated microbes in the 
subject. 

It is in the skilful use of dead micro-organisms 
in the production of active immunity that a new 
chapter of medicine has been opened, and that the 
world owes so much to Sir A. E. Wright. This does 
not mean that Sir A. E. Wright was the first in the 
field to endeavour to procure active immunization 
by inoculation. Pasteur, some years before, im- 
munized sheep by the use of an attenuated strain of 
anthrax bacilli; and Haffkine, in India, had obtained 
good results by inoculation of living virulent 
cholera germs. 

Wright, however, was the first to bring the use of 
vaccines, that is dead micro-organisms, into the 
realm of modern therapeutics, and although the re- 
sults of the first attempt of prophylactic inoculation 
on a large seale (anti-typhoid inoculation, Boer War, 
1898-1900) were conflicting and not regarded by 
many competent observers as satisfactory, it has 
since been proved that it was the technique of the 
preparation of the vaccine in large quantities that 
was faulty, and not the principles of the treatment 
(Harben Lectures, 1910, Anti-typhoid Inoculation 
by Lieut.-Col. Sir William Leishman, R.A.M.C.). 
That an individual can be actively immunized 
against typhoid fever for a period of at least two 
years, has been abundantly proved by the statistics 
available as regards the inoculation of the armies of 
the great powers. In the South African war there 
were 57,000 cases of enteric fever, with 8,000 deaths, 
and a great many of these cases had been inoculated 
against enteric fever. So the results in those early 
days of inoculation were not encouraging. How- 
ever, in the enquiry that was held after the war 
into the efficacy of anti-typhoid inoculation, it was 
found that much of the vaccine used conveyed little 
or no immunizing power at all, the reason being 
faulty technique in its preparation. Further research 
and experiments, however, produced a vaccine from 
the laboratories, R.A.M. College, Netley, where Sir A. 
E. Wright was formerly Professor of Pathology, and 
this is the vaccine which is practically used by all the 
great Powers. Anti-typhoid inoculation is unfor- 
tunately not compulsory in the British Army, but 
Tommy Atkins in India is well aware of the risks 


he runs, and of the heavy death rate from enteric 
fever that has been present for many years. It is 
pleasant reading to learn that of the men in the 
British garrison in India 93 per cent. have been 
inoculated, and that the number of deaths has been 
reduced from several hundred per annum to about 
20. The United States Army has a still more won- 
derful record. Anti-typhoid inoculation is compul- 
sory, and amongst 90,000 troops last year there 
were only three cases of enteric fever, and no deaths: 
In the great struggle now going on, the advent of 
any outbreak of cholera, dysentery, small-pox, and 
enteric fever in Western Europe is ‘being anxiously 
watched, and it seems a satire on our boasted civi- 
lization when we learn that the Turk on his enrol- 
ment as a soldier is compulsorily vaccinated against 
smallpox, inoculated against typhoid fever, and also 
against cholera. One sincerely hopes that none of 
our men have left these shores before they have been 
vaccinated and received a prophylactic injection 
against typhoid fever. A vaccine simply consists of 
a number of dead micro-organisms. They have been 
killed by heating at a certain temperature for a cer- 
tain time, and then put into some preservative fluid, 
such as 0.5 per cent. carbol salt. The emulsion of 
bacteria should be well shaken, in order that the 
colonies may be broken up. Sterile glass beads help 
to do this expeditiously, and then the bacteria are 
killed by heating them for an hour in a water bath 
at a temperature of 56° C. Some of the vaccine 
should be tested on suitable media before being 
used, to ensure its sterility. The dose to be given 
varies of course with the nature of the vaccine, and 
the patient’s age. For instance, in anti-typhoid 
inoculation, it is generally given in two stages. The 
first dose is one of 500 million dead typhoid bacilli. 
It really makes very little difference as to the site 


| of inoculation. This injection nearly always causes 


a certain amount of reaction within the next 24 
hours. It varies a great deal with the susceptibility 
of the patient, a feeling of malaise, headache, and a 
rise of temperature to 101° F. or 102° F. is often 
experienced. The next dose of 1,000 million is given 
a week or ten days later, and as a rule there is very 
little reaction. The doses of other vaccines depend 
on their nature and virulence. 

The use of vaccine in bringing about active im- 
munization when used in a scientific manner has 
brought before the medical profession a new branch 
of study, which is ealled vaccine therapy. The 
rationale of the treatment consists of cultivating on 
artificial media the bacteria that are causing the 
disease, and injecting their dead bodies. This calls 
forth the production by the cells and tissues of the 
organism of anti-bacterial substances, which increase 
the immunizing response of the subject, and help to 
overcome the microbie invasion wherever it may be. 
In Wright’s words, the principle of vaccine therapy 
is ‘‘to exploit in the interest of the infected tissues 
the unexercised immunizing capacity of the uninfeet- 
ed tissues.’’ Coming to the practical application of 
vaccine therapy, theoretically every disease that is 
of known microbie origin, and the germs can be 
isolated and cultivated, shouldsbe amenable to vac- 
cine treatment. A great many are, especially those 
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in which we can isolate the offending organisms in 
pure culture. But mixed infections are much more 
our lot, and increase our difficulty tenfold. An early 
ease of gonorrhcea does very well with a vaccine, 
and an early case of pulmonary tuberculosis does 
well under tuberculin, but when you get a mixed 
infection iv these cases it must be treated with a 
suitable vaccine before you will do much good. The 
great majority of cases of pulmonary tuberculosis 
that we meet with are mixed infections, that is not 
only have we to deal with the tuberele bacillus, but 
with other organisms as well. Tuberculin treatment 
does not show such good results in these cases unless 
the mixed infection is dealt with. Many practi- 
tioners have given up the use of tubereulin in pul- 
monary cases on account of poor results. The cases 
frequently get worse instead of better. This is not 
the fault of the tuberculin, but due to the want of 
knowledge on the part of the medical man as to the 
skilful administration of tubereulin. Tuberculin 
is unquestionably of great help in the treatment of 
pulmonary tuberculosis, provided that the patient is 
carefully watched, the dosage controlled, and sec- 
ondary organisms dealt with. Febrile cases with 
much expectoration and trying cough, night sweats, 
the usual picture of phthisical cases in a mixed in- 
fection (and most often a streptococcal or pneumo- 
eoceal one) improve in a wonderful manner when 
this is attended to before beginning tuberculin treat- 
ment. For some years now | have been using Koch’s 
B E with very good results, starting with very small 
doses, about 1/250,000 milligramme. It consists of 
a suspension of dried and ground up bacilli in equal 
parts of glycerine and water. I do not think 
opsonic control is neeessary, provided one has the 
patient under one’s own personal supervision. Good 
results are obtained by tuberculin in joints, bladder, 
and kidney cases. In the treatment of tuberculous 
glands it should always be tried before recourse is 
taken to surgery. The process may be slow, but it 
is sure. I had a lady under my care, the whole of 
the anterior and posterior triangles of the left side 
of the neck was a mass of tuberculous glands. The 
reaction to von Pirquet’s test was intense. Starting 
with 1/250,000 milligramme of Koch’s B E, and 
giving an injection only once a week, the treatment 
extended over nine months before nearly all the 
glands had disappeared. Some of the larger ones in 
the submaxillary region were still palpable, but 1 
considered them so sclerosed as to be harmless, and 
none were visible to the naked eye. This patient 
was so susceptible to tuberculin that after three 
months’ treatment an injudicious rise in dosage sent 
her to bed with a temperature of 103° F., and I never 
got beyond a dose of 1/50,000 milligramme. There 
has been no reeurrence now for over two years. 
From a diagnostic point of view, tuberculin is of 
great value, but results have to be read with great 
care. Calmette’s test. the instillation into the eye of 
a small quantity of old tuberculin, is a very delicate 
and accurate one, but it is not generally used, as some- 
times severe conjunctivitis is set up, and eases have 
been reported in which even the eye has been lost. The 
cutaneous test of von Pirquet is not of much value 
in any one over the age of 7 vyears—a positive result 


may be obtained in a patient who had a tuburecular 
lesion years ago, which had become quiescent. It does 
not discriminate between an active and healed lesion, 
but it is of great value as a test in children. The sub- 
cutaneous injection of old tubereulin is the mesi 
reliable. The patient's temperature should be taken 
every four hours for some three or four days before 
to make sure that there is no continued fever. A 
rise of a cegree or a degree and a half within 24 
hours after the injection may be regarded as a sign 
that tubereulosis is present. A patient I saw for 
Dr. Buchanan some little time ago gave a typieally 
positive reaction to this test ; it was a question as to 


- whether there was tubercular disease of the urinary 


tract or not. Tubercle bacilli were not to be de- 
tected in the urine after many examinations, and 
some of the pus from the centrifugalized urine had 
no ill effeets on inoculating a guinea-pig. This 
patient did well on tuberculin treatment, rapidly 
gained weight, and has been back at work some 
time. 

There has been a great deal of correspondence 
lately in the ‘‘Lancet”’ between well-known medical 
men about oral sepsis. It is only within the last 
deeade that so much attention has been paid to this 
condition, and to its existence almost every illness 
that mortal being can suffer has been attributed. 
All sorts of anemias, rheumatic manifestations, 
lumbago, sciatica and even appendicitis have been 
mentioned. That many a patient has been rendered 
edentulous on account of some pyorrhea alveolaris 
appears only too evident from the correspondence. 
Unquestionably pyorrhea alveolaris is the cause of 
many setbacks to the general welfare of the patient, 
but it wants to be very bad before all the teeth need 
be removed. That this condition is extremely pre. 
valent in cases of anemia, rheumatism, indigestion, 
malnutrition, is correct, and it is also true that they 
improve rapidly as a result of treatment. If the 
teeth are loose in their sockets the alveolar processes 
are largely involved, the bone neerosed, and the 
roots bare, extraction is the only thing, and even 
then the loeal disease of the bone may remain. This. 
however, is a very late state in the disease. Some 
months ago a lady was sent to me for this trouble 
who had been under a dentist for some time. Le 
proposed the extraction of the front teeth in the 
upper and lower jaw. She was anemic, lost her 
appetite and energy, as well as weight, and had 
vague rheumatic pains. One or two of her teeth 
were just beginning to loosen, and on pressure some 
pus exuded from the pockets around the teeth. An 
autogenous vaccine was made, consisting of a 
streptocoeeus, and in a month or two the improve- 
ment was marked. She ate well, put on weight, and 
as she herself stated, was a different being. Within 
six months she had gained over a stone, the pyor- 
rhoea had disappeared, and the teeth were no longer 
moveable in their sockets. Another patient that was 
sent to me by Dr. Ahern, a girl aged 12 years, came 
on erutches; her right hip had been crippled, ap- 
parently from rheumatoid arthritis. She had been 
in the Prinee Alfred Hospital in Sydney for some 
time, and also at the Children’s Hospital in Bris- 
bane. She had some pyorrheea. A vaccine was 
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made, a streptococcus being isolated. Within four 
weeks this girl was able to do without her crutches, 
and to do housework for her mother. She was 
iyeated for three months, after which I did not see 
anything of her for some time. The next time she 
appeared she had her right arm in a sling, the right 
elbow joint being affected. This cleared up in the 
course of two or three injections, and the last time 
| saw her she was perfectly well in all respects. In 
ordinary staphylococeal infections such as boils, 
carbuneles, ete., we must admit the efficiency of 
vaccine treatment, even stock vaccines being of 
great use. It occasionally happens in midwifery 
practice that we have cases that do not do well. We 
know, or at least should know, that nearly all cases 
of puerperal fever are ‘fatal. I admit it is hard to 
tell cases of sapremia from septicaemia in its early 
stages by clinical signs alone. Those who adopt the 
expectant treatment after having curetted the 
uterus, very often call in the bacteriologist to make 
a blood culture when the patient is comatose. I 
think that every medical man who has a patient 
after parturition, who has persistent fever for some 
days, after he has made sure there is no retention of 
any membranes or placental tissue, is not doing his 
best for her unless a blood culture is made. If it is 
negative all the better for the patient, but if it is 
positive then an autogenous vaccine can be made. 
According to Western’s figures, based on 100 cases 


of puerperal fever, the mortality is reduced from, 


98% per cent. to 50 per cent. by the early use of auto- 
genous vaccines. American observers have had 
almost similar figures. Quite lately I was called in 
by two medical men to see a patient who had been 
ill over a fortnight. It was not her first child. The 
infant was born at full time, and all went well, ex- 
cept that the placenta was got away with some little 
difficulty. Her temperature had been as high as 
104° and 105° F., and this was associated with 
rigors. She had been curetted. When I saw her 
she was comatose, and she died within 24 hours. A 
blood eulture was made, and showed that the blood 
was teeming with streptococci. The patient would 
have had a fair chance if one had been called in a 
week or ten days earlier. Dr. Spark asked me to 
see a case for him at the Mater Hospital a few weeks 
ago. Clinically it was a case of septicemia. To my 
surprise my cultures were negative. I was out of 
town for some weeks, and on my return was very 
surprised to learn that the patient was well. An 
abscess had formed somewhere in the broad liga- 
ment, and after surgical treatment had been applied 
she got well. It was a case of sapremia; if it had 
been septicemia my cultures would not have been 
negative, and an autogenous vaccine could have 
been prepared. It would take me too long to quote 
my suecesses in vaccine therapy, and also my 
failures, but you must remember that nearly all our 
successes and failures, especially in chronic cases, 
have been previously under medical treatment for 
some time without any satisfactory result. There is 
no doubt that a dose of mixed vaccine, say of pneu- 
moeoeeus and catarrhalis will often abort a cold. 
| admit the immunity does not last long. We know 
that from personal experience, otherwise we should 
not always be getting colds, But I do not think 
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that brother professionals would come to me again 
and again for an injection when they feel a cold 
coming on wniless they knew it was of some use. In 
treatment the vaccine therapist only hopes that by 
increasing the immunizing power of his patient he 
will be able to beat off his enemy. In bronchial and 
asthmatic cases we would like him to have his nose, 
nasal-pharynx, and throat seen to lest the trouble 
be of reflex origin. Likewise in suppurating cases, 
pus must be evacuated, and dead bone removed, 
while in cystitis the possibility of a stone being pre- 
sent must be excluded. Staphylocoeei in the urine 
often suggest the possibility of a stone in the kidney 
or bladder, and streptococci puts the practitioner on 
his guard against tubercle. 


In aene vulgaris, whether it is caused by the 
aene bacillus or staphylococcus (Saboraud says that 
comedone alone are caused by the aene bacillus, and 
pustulation is caused by staphylococeal infection), 
the results of vaccine treatment are on the whole 
good, though in very chronic cases with a good deal 
of scar tissue progress is very slow. 

As regards stock vaccines on the market, the aene, 
staphylococeal, and gonococeal give the best results, 
pneumococeal and catarrhalis vield fair results, but 
those obtained by streptococcal and coliform vaccines 
are not good. Sensitized vaccines are now on the 
market. Besredka was the first to exploit these 
more than 10 years ago with typhoid bacilli. The 
bacillus was sensitized by an immune serum, and 
subsequently freed from excess of serum by _ re- 
peated washing and ecentrifugalization. The baeilli 
are supposed to absorb certain protective substances 
from the serum, and produce a high degree of im- 
munity in a very short time, and with very little 
reaction. 

This sensitized vaccine has not been used on the 
French troops, probably on account of the difficulties 
in preparing it in large quantities, and ensuring 
its sterility. The French troops have been inoeu- 
lated with a polyvalent vaccine, the strains being ob- 
tained from France, Moroceo and Tunis. My own 
experience of sensitized vaccines so far has not led 
me to find any great advantage over the ordinary 
vaccine, and a good deal more time is needed in 
its preparation. I might say a few words here about 
phylacogen, which I suppose might be termed a 
modified vaccine, and is extensively advertised. 
There are no dead bacteria in phylacogen; it consists 
of a sterile solution of the toxins generated by bae- 
teria grown on artificial media. In the use of mixed 
phylacogens, there is no need of a diagnosis of the 
specific offending organisms; it is very polyvalent. 
consisting of an aqueous solution of the toxins of 
most of the germs we know of. If, however, you 
are sure of your diagnosis, say for instance a ease 
of gonorrhea, then you use gonorrheal phylacogen, 
which consists of a filtrate of a culture of gonoeoceus 
added to an equal amount of mixed phylacogen. | 
may add that mixed phylacogen is obtained from 
the culture of the following pathogenic bacteria: 
Staphylococcus (aureus, albus, citreus), streptococ- 


eus, pyoeyaneus bacillus, pyocyanins-pneumococeus, 


bacillus typhosus, bacillus coli communis, bacillus 
diphtheriw, streptococcus rheumaticus and strepto- 
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coceus erysipelatis. That the patient being treated 
with gonorrheal phylacogen is certainly getting 
something for his money we must admit, and at the 
same time he is being-actively immunized against. 
most other diseases. 

It certainly makes vaccine therapy very easy. 

In intestinal toxemia (before short’ circuiting is 

carried out), a vaecine often produces happy results. 
The offending organism may be isolated by plateing 
out some feces and testing the patient’s serum to 
its agglutinating powers. The bacterium that ag- 
glutinates best is the one chosen, and I have had 
very good results in these cases. 
-- Many failures in vaccine therapy are due to in- 
correct bacteriological diagnosis. In chronic respir- 
atory cases, there are many organisms present, the 
wrong bacterium may be selected, and it may only 
be after much work that the right one is used. It 
may not be possible to make the correct bacterio- 
logical diagnosis, and several vaccines may have to 
be tried. Again, the dose may be too small, the 
immunizing response is not sufficient, or if it be too 
large, we may be exhausting the immunizing power 
of the patient. The patient should be carefully 
watched, and the dose should not produce any more 
than a slight reaction. The general condition of 
the patient should also be looked after, especially 
as regards indigestion, constipation and action of 
the kidneys. The removal of foreign bodies, seques- 
tra, ete., should be attended to. The use of Wright’s 
fluid (5% sodium citrate in sodium chloride solution) 
prevents coagulation, and increases the flow of 
lymph to the part, and is of great help in suppura- 
tive conditions. 

Still, we must admit there are failures for rea- 
sons unknown; it may be the patients are not cap- 
able of any immunizing response, or that we have 
still a good deal to learn about immunity. I think 
the latter is right. That vaccine therapy has an 
enormous future before it I have not the slightest 
doubt, and I am sure that most of our ills and woes 
will be effectively overcome by this means of active 
immunization. 


Reports of Gases. 


SYPHILIS AND CONGENITAL SYPHILIS OF THE 
LUNG. 
By Leonard W. Bickle, F.R.C.S. (Edin.), 


late Hon. Surgeon Adelaide Hospital, Adelaide, S.A. 

In the “Medical Record” of August 22, 1914, Joseph 
Blinder reported a case of syphilis of the lungs. In this 
case the symptoms were those of phthisis, but examina- 
tion of the sputum failed to reveal the presence of tubercle 
bacilli. A positive Wassermann reaction, the history of a 
chancre on the lip, and an enlargement of the liver, ap- 
parently gummatous, led to the diagnosis of syphilis, and 
a rapid cure followed the administration of anti-syphilitic 
remedies. When clerking for the late Dr. Stone, Physician 
to St. Thomas’s Hospital, London, in 1879, I well remember 
the importance he laid of giving a trial of the biniodide 
of mercury with an excess of iodide of potassium in all 
cases of apparent phthisis of the lungs. This was about 
the time of the discovery of the tubercle bacillus, and the 
routine examination of the sputum for the bacilli was by 
no means a general procedure; the Wassermann reaction 
was unknown. Anyway, there were occasional cases where 
great benefit followed. These were probably cases which 
were purely syphilitic, or where a syphilitic infection was 
aggravating a tubercular condition, 


In obscure lung cases in young people the possibility o: 
congenital syphilis of the lung must be borne in mind. The 
condition is not by any means a common one, and in the 
course of practice extending over 33 years I can only re- 
collect two cases-in which I diagnosed the condition clini- 
cally. Both cases, too, simulated hydatid of the lung, so 
much that X-ray photographs were taken in each case, and 
in both the base of the left lung was found to be involved. 
The patient in each case was a girl. 

Case I—Some years ago a _ gentleman brought his 
daughter to see me. She was suffering from weakness 
of the spine and general ill-health. The symptoms had 
been ascribed by another medical man to hysteria. The 
father told me voluntarily that he had had syphilis badly 
in his younger days, and that the effects had been evident 
in some members of his family. Examination of the 
patient revealed definite spinal mischief. She was treated 
with rest and a poro-plastic spinal jacket. Internally I gave 
her the following prescription: R. Liq. hydrarg. perchlor. 
min. 30; Pot. iodid., gr. 10; Ext. glycyrrh, lig., min. 10; 
aquam ad. oz. %, ter in die, and later ordered the syrup of 
the iodide of iron. She recovered without abscess formation, 
but there was some deformity of spine and a slight limp. 

Some 3 or 4 years later she was again brough: to me, this 
time for lung trouble. Theré was a history of some loss of 
flesh, irritant cough with slight expectoration, and appar- 
ently pleuritic pain in the left side. Examination revealed 
dulness over portion. of the left base, with diminution of 
the breath sounds; no displacement of the heart, no 
cegophony, but a puzzling variation in vocal fremitus. No 
tubercle bacilli were found in the sputum. The peculiar 
shape of the dull area, which also varied somewhat, sug- 
gested the possibilities of a hydatid. I got Dr. Newland 
to take a radiogram for me; the result was practically 
negative. There were no signs suggestive of either tubercle 
or hydatid. Recollecting her previous history I put her on 
anti-syphilitic treatment, to which the system rapidly res- 
ponded with so successful a result that she was soon able 
to resume her singing, which her illness had completely 
stopped. She has remained in excellent health ever since, 
and enjoys a considerable reputation as a singer. 

Case II.—Between 18 months and 2 years since a young 
girl of between 13 and 14 years of age was brought to me. 
She was somewhat anemic, tired very easily, and had lost 
her girlish activity and gaiety. There was a history of 
cough of some duration, but not much expectoration. She 
had got much thinner. Physical examination revealed some 
dulness over the left apex and some prolonged expiration, 
but no moist sounds. These signs varied somewhat. On 

some days they were not noticeable. She began to com- 
plain of obscure pain in the lefit side of her back and chest, 
Nothing definite could be heard on auscultation, and there 
was no appreciable difference in resonance between the 
two sides. No tubercle bacilli were found in the sputum. 
Later a variable dulness in the left side was obtainable, 
but the signs of fluid were not definite enough to justify 
the use of an exploring syringe. The question of hydatid 
was broached, and the taking of an X-ray photograph was 
agreed to by her friends. Dr. Newland took this for me; 
like myself he was puzzled by the erratic dulness. The 
radiogram did not assist in clearing up the diagnosis. When 
next I was examining her the light falling on the left 
cornea attracted my attention. A close examination re- 
vealed some old corneal trouble not ordinarily noticeable, 
and a careful enquiry gave a history of undoubted interstitial 
keratitis when she was a young child. This suggested a 
clue to the lung condition. Anti-syphilite remedies were 
given, and all the symptoms rapidly cleared up. When 
seen a short while since she was the picture of health, 
ruddy in complexion, and plump, and full of girlish 
vivacity. 
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Personal. 


During Dr. White’s absence at the front, Dr. Anderson, 
of Adelaide Street, Fremantle, will carry on his practice. 

Dr. F. Glynn Connolly has resumed practice at London 
Bank Chambers, Creek Street, Brisbane. 


Dr. J. C. B. Lind has removed from Coopernook, New 
South Wales, to Franklin Terrace, West Croydon, South 
Australia, 
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A general and useful precedent exists in medical 
as well as other journals of summarizing the 
achievements and advances registered during the 
year in the ultimate issue. The existing conditions 
impel us to depart from this precedent of publish- 
ing a retrospect of 1914 for two reasons. The 
‘*Medieal Journal of Australia’’ first saw light in 
July, and was just beginning to chronicle the events 
of medicine when our Empire was roughly plunged 
into the most disastrous and the most unpardonable 
war the world has ever experienced. The effect of 
the war has made itself evident in all corners of the 
earth and in every congregation, of individuals. 
The medical and other scientifie publications of 
countries other than Great Britain and her colonies 
and America have been suddenly eut off. Clinical 
and laboratory work has been checked to an unusual 
degree, and the greater part of the energies and 
attention of the workers in the various branches of 
medicine have been turned to the consequences of 
the war. Under these circumstances the history of 
the past five months in so far as medical science is 
concerned has yet to be collated and written, and it 
were rash to anticipate such a record by attempting 
to register what has been attempted and what has 
been done. 

The members of the medical profession are human, 
and while every member of the British Meédical 
Association must feel a loathing for the military 
party in Prussia for having forced upon our country 
and its own a bloody carnage of immeasurable mag- 
nitude, and for having compelled us to sink our 
endeavours to move along the road to civilization, 
in our anxiety to free the world from a savage rule 
of steel, every medical man and woman cannot 
entirely forget the precept that science knows no 
nation, and is truly international in its essence 
There is no such thing as British, French, Italian or 
German science, and a retrospect must search the 
annals of all countries for truth. We are not in 
the temper, even if it were possible, to speak of what 
has been done in the various countries in the great 


endeavour to save suffering, to prolong life and to 
improve the physical well-being of the human race. 
The latter months of 1914 have brought us much 
farther from our goal. But a short time since 
hygienists were congratulating themselves on the 
fact that the death-rate from preventable disease 
was being appreciably reduced in all cultured lands; 
to-day we have to acquiesce to the wasteful sacrifice 
of healthy men to stem a tide of man’s own pas- 
sions. Medical men are trained to retain a perfect 
self-control even when faced with the most pathetic 
tragedies imaginable; but it becomes pardonable if 
that self-control is not maintained when murderous 
weapons of modern warfare are deliberately em- 
ployed to create the most horrible of all tragedies. 
The chronicle of the past few. months must be re- 
served for a time, when these conditions are happily 
past, and when measures have been taken to render 
their repetition impossible. 


. 


These reasons must suffice to explain the departure 
from what we hold to be a useful precedent. There 
are, however, a few facts which should be. empha- 
sized in our last issue of 1914. In the early days of 
the existence of the ‘‘ Medical Journal of Australia,”’ 
the services of some of the most capable men in the 
Commonwealth had been secured to look after its 
interests in the various States. Almost every one 
of these men have volunteered for service with the 
Australian Expeditionary Forces, and are now at- 
tached to the various hospitals or regiments as medi- 
cal officers. The country is lucky to have secured 
the services of these men, and we are convinced that 
their capability, kindness and knowledge will. re- 
ceive full recognition wherever they may go. We 
have been fortunate in obtaining representatives of 
marked competence to fill their places, but it must 
be pointed out that the conditions under which 
these men are working must make it extremely 
difficult for them to devote much time to this form 
of work. In addition to our valued collaborators, 
many other eminent practitioners have left this 
country with the medical units of the Expeditionary 
Forces, and the sacrifice which the medical profes- 
sion has made in this direction is unlikely to find a 
parallel in any other body of citizens. The British 
Medical Association has determined without dissen- 
tion to meet the increased amount of want and the 
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suffering due to unemployment, temporary loss of 
the breadwinner and increase of the price of neces- 
sities by extending a helping hand to those who 
cannot help themselves. This record at least is a 
pleasant one to make, and one which is worthy of 


the great profession of medicine. 


ANOMALIES OF COLOUR VISION. 

The subjective sense of colour vision is diffieult, 
if not impossible, to define. An ordinary individual 
recognizes certain fields in the spectrum as definit: 
colours, and names them in accordance with usage, 
«though it is unknown whether the impression 
made by red is the same on any two individuals 
Certain persons do rot recognize each of the seven 
spectral colours as defined colours, and under all 
conditions name red green or green red. Again, 
persons are met with on rare oeceasions who cannot 
distinguish between any of the colours. Between 
this form of total eolour blindness and what is 
regarded as perfect colour vision, is an endless 
series of anomalies of colour vision, some of which 
may be regarded as slight deviations from an arbi- 
tary normal, while others are definite defects. Some 
years ago, Edridge Green sought to classify colour 
distinction by determining the number of separate 
colour fields distinguished in the spectrum, and 
according to the number defined and named, he 
spoke of heptachromes, hexachomes, pentachromes, 
tetrachromes, trichromes, dichromes and mono- 
chromes. This classification has but a slight prac- 
tical value, inasmuch as hepta- and hexachromic 
persons .may vary very considerably in regard to 
the number of colour fields recognized. and, fur- 
ther, tetrachromie person 
be possessed of a colour vision 
be regarded as a variation of the normal, or he 


might conceivably 
which should 
might be dangerously colour blind. Nevertheless, 
this measurement of colour vision conveys a good 
idea of what the forms of colour vision anomalies 
really are. At the same time, it suggests that the 
perception and recognition of colours is a psychic 
and not a visual phenomenon, and just as but few 
persons can be regarded as having a_ perfectly 


developed mental function, and only when the 
departure from the ideal standard of normal is 


very considerable ean the individual be regarded as 


being mentally abnormal or insane, so but few.pre- 
sumably can divide the spectrum into a maximal 
number of differentiable fields, and a considerable 
departure from the theoretical standard is necessary 
before the condition is spoken of as colour blind- 
ness. Dr. Taylor, in a brief, but exquisitely sugges- 
tive contribution, published in the ‘* Medical Journal 
last week, indicated the apparent 


’ 


of Australia’ 
association between colour blindness and a negative 
psyechie quality. That colour blind persons do not 
stammer does not necessarily mean that colour blind 
persons are mentally normal, but rather that what- 
ever defects of mentality are prone to oceur to- 
gether the defect of colour perception, they are of 
a type wholly different from those leading to a loss 
of control of fluent speech. The philosophic obser- 
vations of a scientist who is constantly examining 
the quality of colour perception and the visual 
acuity of men in varying classes of life and of vary- 
ing degrees of intellectual development. are worthy 
of careful consideration. Dr. Taylor should have 
much more to tell us in regard to the mental, ner- 
vous and somatie attributes of colour defectives. 


We hope that he will tell us all he knows. 


MEDICAL PRACTITIONERS AND UNQUALIFIED 
DENTISTS. 


Medical practitioners in practice in the Common- 
wealth are apt to forget that while the regulations 
framed by the General Medical Council of Great 
sritain and Ireland do not directly affect the posi- 
tion of persons registered by the Australasian Medi- 
cal Boards, many of them may do so indirectly. It 
is therefore well to remind the members of the 
medical profession in Australia of the fact that the 
Medical Boards have power to take steps under 
given circumstances to enforce the recognition of 
some of the resolutions of the General Medieal 
Council, and to enquire into cases of infringement 
of the regulations which may be brought to their 
notice. One of the regulations which should be 
borne in mind reads as follows :-— 


‘‘Any Registered Medical Practitioner who 
knowingly and wilfully assists a person who is 
not registered as a dentist in performing any 
operation in dental surgery, either by adminis: 
tering anesthetics or otherwise, will be liable, 
on proof of the faets, to be dealt with by the 
General Medieal Council as having been guilty 
of infamous conduet in a professional respect.”’ 

We would point out that the General Medical 
Council may remove the name of a medical practi- 
tioner practising in Australia from the Register, and 
can bring the facts of the case to the knowledge of 
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the corporation or other body which has granted 
a diploma to the offender, with a view of having 
the diploma cancelled. The cancelling of the dip- 
loma on which a practitioner has become registered 
in Australia is cause for the removal of the name 
from the Australian Registers. In addition, the 
Medieal Boards have the support of the Dental 
Boards in the endeavour to check practitioners from 
practising when they have been found guilty of 
‘infamous conduct in a professional respect.”” 


INFANTILE PARALYSIS IN BRISBANE, 

The Department of Public Health reports that the 
incidence of epidemic anterior polio-myelitis in Bris- 
bane is decreasing. In the week ending December 
5. 15 eases were notified, as compared with 28 in 
the previous week. The Department has published 
another pamphlet, giving information to the public 
in regard to this disease. The etiology is receiving 
the close attention of the Acting Commissioner for 
Publie Health, and, together with the various medi- 
cal officers of health, he is investigating all the 
possible sources of infection in the cases notified. 
So far, it would appear that no definite discovery 
of the means of spread has been made. In the 
meanwhile, the ‘‘ Brisbane Courier’’ publishes let- 
ters from lay persons. from which two facts trans- 
pire clearly. The first is that one section of the 
public is seeking knowledge, and another (which 
does not possess the knowledge) is pretending to 
supply the sought-for information. The second fact 
is that the public scare is likely to hamper the 
health authorities in their endeavours to cope with 
the matter. We learn with surprise that a gentie- 
man who signs himself ‘* Herbalist’’ had experience 
of a more serious epidemic 20 years ago, although, 
in those days, the fact that infantile paralysis is an 
infective disease was unknown, and no one dreaméd 
of its occurrence in an epidemie form then. 


oO 


AN OBSCURE EPIDEMIC, 

For several weeks past the Department: of Public 
Health at Auckland, New Zealand, has been econ- 
cerned with an epidemic of an illness characterized 
by symptoms of intestinal intoxication. The num- 
ber of persons affected in Onehunga and_ Ellerslie 
is stated to be between 300 and 400. It appears 
that the symptoms of vomiting, abdominal pain, 
cramps, and diarrhea have been more prevalent 
among adults than children, and an investigation by 
Dr. Maekgill, the Medical Officer of Health, has 
demonstrated that the virus is not contained in milk. 
but is conveyed in all probability in water. The 
districts affected derive their water from a common 
souree. The nature of the organism has not yet 
been disclosed, but it is announced that a full re- 
port on the investigations will be published within 
a short time. From the accounts which have ap- 


peared in the public press. it would appear as if 
the epidemic were caused by a_ bacillus of the. 
Gaertner type of organism. Similar epidemics have 
been observed in other places, and, as a rule, ean 
be controlled within a short time without much 
cliffieulty. 
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British Medical Association News. 


SCIENTIFIC. 

A meeting of the Eye and Ear Section of the Victorian 
Branch was held at the Eye and Ear Hospital, Melbourne, 
on November 24, 1914, Mr. Edward Ryan (the President) 
in the chair. 

It was resolved that a letter be sent to Dr. James Jack- 
son, for many vears the Senior Oculist in Melbourne, ex- 
pressing the high esteem in which he is held by his 
colleagues. 

Mr. Edward Ryan demonstrated a case of tumour of the 
orbit. He stated that this case was a very puzzling one. 
The patient gave a history of twelve months’ duration of 
the tumour. There had been no pain. The proptosed eye 
was displaced downwards, outwards, and forward. The 
vision had not suffered, and the fundus was apparenily 
normal. He was inclined to regard the tumour as a 
mucocele. 

Mr. Kent Hughes did not agree with this diagnosis, 
because he considered that a tumour in the frontal sinus 
or ethmoidal cells would not be likely to extend into the 
orbit. He favoured the diagnosis of a fibro-cystic tumour 
of the optic nerve. 

Mr. Edward Gault expressed the opinion that the tumour 
was probably a mucocele. His experience taught him that 
these tumours contained mucus. In this instance it would 
appear as if the tumour was an infundibular mucocele. 
He suggested that it should be drained through the nasal 
route. 

Mr. Edward Ryan also showed a case of symblepharon, 
which had been operated on. 

Mr. Edward Gault demonstrated a case of tumour of 
the caruncle, which he said was quite umlike anything 
he had ever seen before. The tumour had been noticed 
for three months, and was now of the size of a haricot 
bean. He suspected that it might be sarcomatous, and 
hesitated between dealing with it operatively and applying 
radium. 

Dr. N. E. Gibbs stated that the surface was broken, 
but admitted that this might have been due to the examina- 
tion of the growth by the members of the section. 

Mr. Edward Ryan held that exposure frequently caused 
thickening like that present in this case, and was of opinion 
that the growth was either a rodent uleer or an epithelioma. 

Several members suggested that a microscopical examina- 
tion of a portion of the tumour should be made beforé any 
treatment was undertaken. 


The following persons have been eleeted members of the 
New South Wales Branch:— 
Dr. T. A. Daly, Concord. 
Dr. John T. P. Tansey, College Strect, Sydney. 


Dr. Amos W. Bowman, Germanton. 


ANNUAL MEETING. 


The Annual Meeting of the Queensland Branch was held 
in the B.M.A. Rooms, Brisbane, on December 11, 1914. 
The following members were elected for office for 1915:— 
President, Dr. Brockway. 
Vice-Presidents, Dr. Robertson, Dr. D. A. Cameron. 
Hon. Secretary, Dr. Douglas. 
Hon. Treasurer, Dr. Buchanan. 
Librarian, Dr. McKenna. 
Curator of Museum, Dr. Love. 
Members of the Council, Dr. Meek, Dr, Carvosso, Dr. 
Kerr Scott, Dr. Hopkins. 
Auditors, Dr. Bourne, Dr. Croll. 


THE BRITISH MEDICAL ASSOCIATION (AUSTRALIA) 
MOTOR AMBULANCE FUND. 


According to a statement published in the “New Zealand 
Herald” of December 12, 1914, the Hawke’s Bay Division 
of the British Medical Association has responded most 
generously to an appeal made for providing motor ambu- 
lances. The amount subscribed had reached £1000, and 
subscriptions were still coming in. One ambulance had 
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already beensordered,- ay ithe hope is expressed that the 
division will be able to offer three to the Medical Service 
Department. 

Since the Federal Committee issued a second circular 
letter to the members, and since we called the attention of 
our readers to the disappointing response to the appeal, 
the number of subscriptions has increased. We are pleased 
to state that the seVenth list, which we print below, con- 
tains 71 names, and represents £107 5s. 6d. in fresh sub- 
scriptions, bringing the total up to £1065 12s. 


n 


Dr. Abbott, G. H., Sydney 
» Ashton, T. B., Unley, S.A.. , 
» Avery, G., Roma, Q. ae 
.» Barber, R. C., Essendon, Vic. 
» Benjamin, A., Casino, N. S.W.. 
» Bickle, L., Adelaide . ‘ 
» Bignell, F. L., Lismore, N.S.W. 35 
Boyes, W., Wangaratta, Vic... .. .. .. 
» Broadbent, P. F., Forbes, N.S.W... ee 
» Browne, A. E. N., Sydney 
» Cole, F. H., Carlton, Vic... 
» Connor, S., Coleraine, Vic. 
Cook, Sydney, Ulmarra, N.S.W. . 
» Cooley, P. G., Redfern, N.S.W. 
» Crago, W. H., Sydney 
» Craig, R. Gordon, Sydney 
» Cuscaden, G., Melbourne 
Dansey, St. J., Strathfield, N.S.W. 
» Davidson, G., Sandgate, Q. . 
» Docker, E., Trangie, N.S.W. 
» J. Bundara, NGW... .. «. 
» Furber, R., Enmore, N.S.W. 
Gilchrist, J. J.. East Kempsey, 
Giles, W. Anstey, Adelaide .. 
» Good, R. S., Young, N.S.W. .. . 
Halcomb, C. D., Lindfield, N.S.W. 
Harris, H. L., Tamworth, N.S.W.. 
» Harbison, J. A., Numurkah, Vic. . 
»  Harvison, W. S., Cooma, N.S.W. .. 
» Hill, R. H., Tocumwal, N.S.W. 
» Hogg, G. H., Launceston 
» Hughes, L. H., Cessnock, N.S.W.. 
» Kelly, J. J.. Sydney .. . 
» Kelly, W. R., Charters Towers, ‘Q. 
» Laurie, Hy., St. Kilda, Vic. — 
» Lyttle, S.. West Wyalong, N.S.W. 
» Macarthur, J., Crookwell, N.S.W.. 
» Maclean, L. A., Thirlmere, N.S.W. 
,, MacMaster, D., Sydney .. 
» Martin, Harold, Sydney .. ; 
» Morton, W. J., Inverell, N.S.W. 
» McKell, T., Barraba, N.S.W. 
»  O’Hallaron, C. M., Tingha, N.S.W. 
» O'Reilly, M., Bega, N.S.W. 
» Palmer, C. R., Bulli, N.S.W. ‘5 
» Parramore, G. D., Nabiac, N.S.W. 
» Patterson, M., Ipswich, Q. . 
» Paul, James W., Gosford, N.S.W.. 
» Peet, H., Gilgandra, N.S.W. 
» Pirie, J., Liverpool, N.S.W. .. * 
» Ponsford, F. W. A., Delegate, N.S.W. 
President, Queensland Branch, B.M.A. 
» Roberts, L. W., Orange, N.S.W. .. 


_ 


» Roseby, E. R., Delungra, N.S.W. .. 1 
» Scott, V. S., Malvern, Vic. 1 
» Sear, H. R., Sydney .. . 2 
» Skirving, R. Scot, Sydney 2 
» Stevenson, F. C., Moss Vale, N.S.W. 2 
» Thomas, D., Manly, N.S.W. 5 
» Thomas, E. B., Maitland, S.A. 0 
» Turner, T: H., Merriwa, N.S.W. .. 1 
»  Weech, M., Sydney 1 
» Vickers, W., Drummoyne, N. S.w. 1 
» Wall, A. P., Randwick, N.S.W. 1 
» Wallace, D., Sydney 2 
» Walton, W. B., Homebush, N.S.W. 1 
» Whiting, Keith, Parramatta, N.S.W. 2 
» Wilson, C. E. C., Kadina, S.A. .. ; 2 
» Wrigley, W., Glen Innes .. 5 1 


Public Health. 


SMALL-POX IN SYDNEY. 
The number of small-pox cases reported to the Depart- 
ment of Public Health, New South Wales, during the week 
ended December 20, 1914, was:— 


Cases. 

City of Sydney and District . 2 
Country (Penrith) 1 


INFECTIVE DISEASES IN QUEENSLAND. 


The following notifications have been received from the 
Department of Public Health, Queensland, during the week 
ended December 12, 1914:— 


Notifiable Disease. Cases. 


The number of cases of atin paralysis reported in 
the State has varied considerably during the past few 
weeks. In the week ending November 21 it was 3, in the 
week ending November 28 it was 34, while in each of the 
weeks ending December 5 and 12 it was 18. lt must, how- 
ever, be borne in mind that some of the cases reported 
may have been of a different nature, and, according to 
the views expressed by some of the Medical Officers of 
Health, this was probably the case. 


THE HEALTH OF VICTORIA. 


During the fortnight ended December 8, 1914, the follow- 
ing returns have been received from the Department of 
Public Health, Victoria: — 

Pulmonary 

Enteric Fever. Diphtheria. Scarlet Fever. Tuberculosis. 

Whole M’tro- Whole M’tro- Whole M’tro- Whole M’tro- 

State. polit’n. State. polit’n. State. polit’n. State. polit’n. 
Cases 43 .. 188 .. 20 a2... 70 
Deaths 2 1 . — .. 18 16 

The number of cases of enteric fever and diphtheria noti- 
fied from the various municipalities for the fortnight ended 
December 8, 1914, were as follows:— 


Municipality. Enteric Fever. Diphtheria. 
Swan Hill... .. . 4 


Enteric fever is rather more prevalent than usual at this 
time of year, but the cases are scattered all over the State; 
no localized outbreak. 


THE HEALTH OF AUCKLAND. 


The following cases of infective diseases were notified 
during the month of November to the District Medical 
Officer of the Auckland District:— 


City of Suburban Country 
Auckland. Districts. Districts. Total. 


Tuberculosis .. .. .. Gs 
Cerebro-spinal Menin- 

gitis .. .« 3 3 


One case of blood poisoning was recorded in the coun- 
try districts. 


INFECTIVE DISEASES IN WESTERN AUSTRALIA. 


The notifications received by the Department of Public 
Health, Western Australia, for the week ending November 
21, 1914, were:— 
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Enteric 
Fever. 


Diph- 


theria. Phthisis. 


Leederville - 
Perth ae 
Mt. Lawley 
Claremont 
Midland Junctio 
Victoria Park 
Kalgoorlie 
Kalgoorlie 
District 
Boulder 
Bunbury 
Yilliminning 
Collie 
Menzies 


Road 


| 


Totals 


The notifications received by the Department of Public 
Health, Western Australia, for the week ended November 
28, 1914, were:— 

Diph- 
theria. 


Enteric 

Fever. 
Fremantle 
Subiaco 1 
Leederville 2 
Perth 
Midland Jntn.. 
Canning Mills 
Kalgoorlie 
Boulder 
Coolgardie 
Laverton 
Katanning 
Collie 
Beverley 
Victoria Park.. 
Meekatharra 


Phthisis. Erysipelas. 


oe 


Loot rom | co | 


Total 


University Tntelligence. 


UNIVERSITY OF WESTERN AUSTRALIA. 


The election of Dr. Roberta Jull to the Senate of the 
Western Australian University was determined on by Con- 
vocation on December 8, 1914. The National Council of 
Women had pressed for the acceptance of the principle 
that there should be two women members of the Senate. 
As a result of this action, Dr. Jull had been appointed. 

A new method of election is to be utilized in connexion 
with the Convocation of members of the Senate. This 
method, which is by preferential voting, has been worked 
out by Dr. Nanson, of the Melbourne University. It 
appears to be a modification of the single transferable 
vote system of proportional representation, and as far as 
we are able to judge does not possess any material advan- 
tage over the latter. 


SYDNEY UNIVERSITY. 


At a meeting of the Senate of the University of Sydney, 
held on December 14, 1914, it was decided that a Chief 
Executive Officer of the University shall be appointed, and 
that this officer shall be an ex-officio member of all the 
faculties, boards and committees. The by-laws have been 
80 amended as to enable this to be done. The present 
Registrar, Mr. H. E. Barff, was thereupon appointed to 
the new office, and it was determined that his title should 
be Warden and Registrar. His duties are defined as 
follows:—(a) To attend all meetings of the Senate and its 
Committees, and to advise the Senate of all matters of 
University administration; (b) to consult with and advise 


the Professorial Board and all other University Boards. 
faculties, committees, professors, and other heads of the 
departments, with a view to the more efficient co-ordination 
of the work of the faculties and their various departments; 
(c) to collect and prepare for the Senate and the Finance 


Committee all the information, including estimates of re- 
ceipts and expenditure required by them in relation to the 
finances of the University; (d) to exercise a general super- 
vision over the discipline of the University; and (e) to 
perform such other duties as may from time to time be 
assigned to him. 


U 


Correspondence. 


THE ENTERIC FEVER PROBLEM. 


Sir,—I read with pleasure your article in your last issue 
of this journal on “Prevention of Enteric Fever,” and I 
would ask space to explain an erroneous construction put 
on a portion of my letter, where I am giver. credit for the 
following views: “He speaks of the removel of the cause, 
which, in his opinion, is the house fly.” My letter docs 
not contain such a statement; on the contrary, it states: 
“The old rule ‘remove the cause,’ i.e., polluticn of food, 
etc., with fecal matter, matter borne by contaminated ilies,” 
again, “and instead of removing the main cause of typhcid 
and gastro-enteritis, those places where flies can contami- 
nate themselves by contact with human excreta, by making 
them fly proof, we now have a proposal to render our popu- 
lation immune to living in filthy surroundings as far as 
enteric is concerned, taking no notice of gastro-enteritis 
or the repulsive fact that fecal contaminated flies are 
allowed to pollute our food.” 

Of course, the contamination above referred to must con- 
tain Eberth’s bacillus to cause enteric, and I had better 
call the contaminated fly as the essential factor in dissem- 
ination. The position to-day is so bad that if one were 
to devise a plan to disseminate enteric we would have to 
admit that present conditions fulfil all modern require- 
ments (would be termed ideal, I suppose). 

A. Incubator.—Pan kept at suitable temperature by sum- 
mer heat. 

B. Nutrent Media.—Putrescent animal matter. 

C. Specific Virus (Eberth’s bacillus).—Provided by con- 
valescent and typhoid carriers. 

D. Disseminator.—House fly (1) inoculates all adjoining 
pans it visits with specific virus; (2) carriers specific virus 
from the infested excreta to the victim’s food. 

The fact that a municipality and a shire has earned the 
goodwill of the residents by wiping away the unenviable 
reputation of their being fever-stricken is fair ground for 
asking that other municipalities and shires should be made 
to toe the line by doing as well or better, and wipe away 
the reproach which has hung over the sanitation of the 
country. Why wait for the Commonwealth to appoint medi- 
esl officers of health for the country when the States have 
the power, but have practically only exercised it for metro- 
politan areas? 

Yours truly, 
HENRY STOKER, F.R.C.S.1., D.P.H. 


Wagga Wagga, December 19, 1914. 


Obituary. 


EDWARD SEYMOUR-BRETT. 


It is with regret that we record the death of Dr. E. 
Seymour-Brett, of Strahan, Tasmania. Dr. Seymour-Brett 
was only 37 years of age. He was just about to leave Tas- 
mania, having sold his practice to Dr. Graham, of Mel- 
bourne. He served his country with distinction during 
the Boer war, and was decorated with a medal and four 
clasps. Dr. Seymour-Brett was a graduate of the Edin- 
burgh University, and obtained the degree of B.Sc. (Public 
Health) in 1904. He studied anatomy under Professor 
Berry, at Melbourne, and was regarded as one of the most 
proficient students of his year. For some time past Dr. 
Seymour-Brett had been suffering from rheumatic arthritis 
with endocardial complication, and he died suddenly on 
September 19, 1914, from heart failure. He leave a widow 
and a little son, aged 7 months. : 


| 
: 
| 
f 
| 
| 
1 
| 
| 
| 
| 
i 
| 
| 
| 
| 


616 


MEDICAL JOURNAL 


OF AUSTRALIA. 


Proceedings of Australasian Medical Boards. 


SOUTH AUSTRALIA. 


The following person has been registered under the con- 
ditions of “The Medical Act, 1880," as a qualified medical 
practitioner: —- 

Robert Fulten 


M.B., B.S. 1944. 


Medical Appointments. 


Dr. J. Walker has been appointed Medical Officer of 
Health at Kalgoorlie, W.A., in place of Dr. J. C. MceMillam. 
Dr. F. W. Stone has been appointed Acting District Medi- 
cal Officer and Fublic Vaccinator at Katanning, Western 
Australia, during the absence on leave of Dr. F. M. House. 
We learn that Dr. Thomas Goddard, at present assistant 
to Dr. Cameron at the Mount Bischoff Provident Hospital, 
Waratah, Tasmania, has been. appointed Junior House Sur- 
geon at the Hobart General Hospital. 
The following appointments have been 
Perth Public Hospital:— 
Dr. L. M. Piggott, Junior Resident Medical Officer. 
Dr. Watch, Honorary Physician to the Infectious Dis- 
eases Branch Hospital at West Subiaco. 


Craig, (Melb.), 


made at the 


Medical Appointments Vacant. 


CHILDREN’S HOSPITAL INCORPORATED, PERTH. 
APPLICATIONS are invited for the position of CHIEF 
RESIDENT MEDICAL OFFICER; salary £300 with board, 
lodging and laundry. Term: one year, with option of re- 
newal; children’s experience essential. Registration paid, 
and £10 10s. towards travelling expenses. Applications to 
reach General Secretary by 12th January, 1915. 
Cc. J. KILLICK, 
General Secretary. 


New South Wales Public Service Board, 
4 O'Connell Street, Sydney, 

December 5, 1924. 
APPLICATIONS are invited for the position of MEDICAL 
OFFICER (Female), Medical Branch, Department of Public 
Instruction, Professional Division. Salary, £400 per annum 
and travelling expenses. Dutes will be mainly limited to 
districts near the large country towns. Application should 
reach the undersigned not later than lith January, 1915. 
In terms of the Public Service Act. suitable applicants 
already permanently employed in the Public Service will 
receive first consideration in the filling of permanent posi- 

tions. 
By order of the Board. 
R. A. GILFILLAN, Secretary. 


Part-time ASSISTANT required for the ‘Medical Journal 
of Australia,” Medical man preferred. Excellent opportunity 
for young man desiring to learn journalism. Hours of 
attendance to be arranged. 

Apply to the Editor, “Medical Journal of Australia,” 
B.M.A. Building, 30-34 Elizabeth Street, Sydney. 


— — 


Medical Appointments Sought, etc. 


Advertiser desires PURCHASE B.M.A. CLUB APPOINT- 
MENTS, resident chiefly within one mile of Sydney Uni- 
versity. Apply Cash, “Medical Journal of Australia,” 
B.M.A. Building, 30-34 Elizabeth Street, Sydney. 


fay 


Books Received. 


IMMUNITY: METHODS OF DIAGNOSIS AND THERAPY AND THEIR 

PKACTICAL APPLICATION. Dr. Julius Citron, translated from the 
Garbat, M.D. Second Edition. revised 
a: Blakiston’s Sow & Co. (Angus 
267. Price 1s, 


German and Edited by A. 1 
amd enlarged. 
& Robertson). 


1914. Philadelp 
Demi Svo.. pp. 


[December 26, 1914. 


THE DIAGNOSIS AND TREATMENT OF DIGESTIVE DISEASES: 4 
PRACTICAL TREATISE FOR STUDENTS AND PRACTITIONEKS 
OF MEDICINE, by George M. Niles, M.D. 1914, Philadelphia: 1. 
Blakiston’s Son & Co. (Angus & Robertson), Royal Svo., iMlustrated 


pp. 495. Price 21s. 
Diary for the Month. 

Jan. 5.—New South Wales Branch B.M.A., Council Meet- 
ing. 

Jan. 12.—New South Wales Branch B.M.A., Council Meet- 
ing. 

Jan. 15.—Fastern Medical Association, New South Wales. 
annual meeting. 

Jan. 20.—Western Australian Branch, B.M.A., Branch 
Meeting. 

Jan, 26.--New South Wales Branch 6B.M.A., Committee 
Meetings. 

Jan. 27.--Victorian Branch B.M.A., Council Meeting. 


Tmportant Notice, 


Medical practitioners are requested not to apply for any 
appointment referred to in the following table, without 
having first communicated with the Honorary Secretary 
of the Branch named in the first column, or with the Medi- 
cal Secretary of the British Medical Association, 429 Strand, 
London, W.C. 


Branch. APPOINTMENTS. 
Brisbane United F-.S. Institute. 
Building Lodges at Longreach. 
Lod t W ick. 
WESTERN 
AUSTRALIA, Swan District Medical Officer. 
(Hon. Sec. 230 St. } All Contract Practice Appoint- 
George's Terrace, ments in W.A. 
Perth). 


Australian Natives Association. 
Balmain United F.S. Dispensary. 
Burwood District F.S. Institute. 
Carrington Lodge, No. 75, P.A.EF.S. 

of A., Randwick. . 

Goulburn F.S. Association. 

Leichhardt and Petersham Dispen- 
sary. 

M.U. Oddfellows Med. Inst., Eliza- 
beth Street, Sydney. 

N.S.W. Ambulance Association and 

Transport Brigade. 

, N. Sydney United F.S. 
| People’s Prudential Benefit Society. 

Phoenix Mutual Provident Society. 

F.S. Lodges at Braidwood. 

F.S. Lodges at Casino. 

. Lodges at Lithgow. 

. Lodges at Mudgee. 

. Lodges at Orange. 
F.S. Lodges at Parramatta, Gran- 

ville, Penrith and Auburn. 

, Killingworth Colliery, Newcastle. 

\ Seaham Colliery No. 1, Newcastle. 
Seaham Colliery No. 2, Newcastle. 
West Wallsend Colliery, Wallsend. 


NEW SOUTH H 
WALES. ( 
(Hon. See. 30-34 
Elizabeth Street, 
Sydne,). 


SOUTH 
AUSTRALIA. 
(Hon. Sec. 3 North 
Terrace, Adelaide). 


{ whe F.S. Medical Assoc. Incorp., 
Adelaide. 


EDITORIAL NOTICBDS. 


Manuscripts forwarded to the office of this Journal cannot under any 
circumstances be returned. 

Original articles forwarded for publication are understood to be offered 
to the ‘‘Medical Journal of Australia’’ alone, unless the contrary be stated. 

All communications should be addressed to ‘‘The Editor,’’ ‘‘Medical 
Journal of Australia,’’ B.M.A. Building, 30-34 Elizabeth Street, Sydney, 
New South Wal>s. 
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INFANTILE DIARRHEA 


During summer, Diarrhoea and kindred disorders among infants are largely due to ¥ r 
S use of infected cow’s milk. 


THE “ALLENBURYS” MILK 


are absolutely free from all harmful bacteria, and are made ready for use with boiled Tay . 
water. 


fe. 
The foods are easily digested and assimilated, and contain both fat and proteids in 
similar relative proportions to those found in human milk. They are capable also of 
further modification when desired, to suit the most delicate Infants from birth. 


THE ‘“ ALLENBURYS” MILK FOOD No. 1 


FROM BIRTH TO 3 MONTHS. This closely approximates in composition to human milk. It 
keeps thoroughly well, is easily prepared, the addition of hot water only being necessary. 


THE “ALLENBURYS” MILK FOOD No. 2 


FROM 3 To 7 MoNTHS. Is similar to the Milk Food No. 1, with the addition of a small 
amount of soluble phosphates and albuminoids. 


THE “ALLENBURYS" MALTED FOOD No. 3 


FROM 7 MONTHS UPWARD. Is a partially digested farinaceous food, and requires the addition 
of boiled cow’s milk and water. 


THE ‘‘ALLENBURYS" RUSKS (MALTED) 
A valuable addition to baby’s dietary when 10 months old and after. 


ALLEN & HANBURYS LIMITED, LONDON and SYDNEY 
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Rodman & Doetsch 


Electro Medical Instrument Makers 
Tel. Cityso2 107 ELIZABETH ST., SYDNEY 


CONTRACTORS TO THE METROPOLITAN HOSPITALS 


X Ray apparatus for Radiography and 
Radiotherapy. 

Medical batteries, galvanic Faradic or 
combined. 

Ionic medication, outfits for Medical or 
Dental use. 

Electric Sterilizers, Electric Centrifuges, 
Electric light Baths and hot-air appa- 
ratus, Electric Massage Vibrators. 

Motor car Electrical accessories for car 
lighting, starting and ignition. 

Edison and Jungner alkaline solution, 
storage batteries, for Medical Instrument 
work, or car purposes. 

Electric Signal Horns, spark coils and 
magnetos. 

Apparatus for Wireless Telegraphy. 


Rodman & Doetsch 


107 ELIZABETH ST., SYDNEY 


Index to Advertisements 


AGENTS— 
Backhouse & Goyder 
Bruck & Thomson .. 
F. S. Macfarlane 
CHEMISTS— 
G. Arnold 
Denver Chemical "Co. 


Fellows’ Syrup of the 


Hoffmann-La Roche. . 

Oppenheimer, Sons & Co., Ltd. 

Parke, Davis & Co. sg 

Seabury & Johnson.. 
CLOTHING, ETC.— 

Peapes & Co., Ltd. .. 
EXCURSIONS— 


Victorian Government Tourist Bureau .. 


FOOD PREPARATIONS— 

Allen & 

Glaxo 

Lactogen 

Mellin’s Food 

Maltine . 

A. Wander, Ltd.. 
FURNITURE— 

Beard, Watson, Ltd... 
INSTRUMENTS— 

Mayer, Meltzer & Jackson . 

Rodman & Doetsch 

W. Watson & Sons.. 
MASSAGE, ETC.— 

The Dupain | Institute 
MOTOR-CAR 

Kellow, Motor Co. .. 
PUBLIC NOTICE— 

Notice of Partnership 
RADIUM— 

Radium Hill Company .. 
SANATORIUMS, ETC.— 

“Merton” (Mrs. Mirams) 

Sydney Sanitarium, Wahroonga. . 


FELLOWS’ SYRUP 


OF THE 


HYPOPHOSPHITES 


Efficient, reliable and always uniform. 
Universally prescribed since 1866— 
the year of its introduction 


: Cheap and Inefficient Substitutes 
Rej ect > Preparations “Just as Good” 
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Plaster. 


PerFEcTLy pliable, and applied without 
heat or moisture, the ordinary body 
temperature being sufficient to insure 
adhesion. 
The adhesive material is NON-IRRITAT- 


ING, and having combined with it a 
reliable antiseptic, septic conditions are prevented, it retains its adhesive 


properties in any climate, and by reason of its superiority in all essential 
qualities it is preferred throughout the world to all 


other makes by all first-class surgeons as a per- 
7 fect surgical adhesive dressing. 


1-yd. rolls, 7ins. wide, plain or porous, 
5 ” 7 ” 


ON SPOOLS (see illustration). 
5 ” 12 plain only. ‘ 


Width...% % 1 1% 2 2% 8 inches. 
Length ... 10 yards and 5 yards. 


SEABURY’S 


Oxide Zinc Adhesive Plaster 
P : is offered as a more bland surgical adhesive, deriving soothing . 
properties from the incorporated OXIDE OF ZINC. Aseptic, Anti 
septic, and strongly adhesive. Superior to any other Zinc 
Oxide Adhesive Plaster, and supplied in all forms in which 
MEAD’S RUBBER ADHESIVE is furnished. 


SEABURY & JOHNSON, 


Original Manufacturers of Pharmacopeeial and Surgical 
Plasters in Rubber Combination, 
Antiseptic Dressings & Absorbents, etc. 
LONDON: 86 Clerkenwell Rd. SYDNEY: 7 Barrack St. 
Sole Representatives: FASSETT & JOHNSON. 


Pharmacal Perfection. | 
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VICTORIAN RAILWAYS. 


Spring Summer 
Excursions 


| Victorian | 
Government 
Tourist 
Bureau 


Collins St., 


Opp. Town Hall, 


Melbourne | 


~ 


Fullinformation 
in regard to 
Excursions... 
Tourist Reserts 
ete. 


Tickets Issued 
Daily. 


Hand _ Books, 
Maps and Hotel 
Guides FREE on 
application. 


Tel. 2898 and 
«| 2899 Central. 


The Yarra, at Warburton. 


WEEK END EXCURSIONS. 
Week End Excursions are issued throughout 
the year. See Time Table. 


SUNDAY EXCURSIONS. 

Sunday Trains at Special Cheap Fares run on 
the Warburton, Healesville, Ferntree Gully, 
Gembrook, Mornington, Pakenham, Bacchus 
Marsh, Whittlesea, Eltham and Hurstbridge 
lines; and at Holiday Excursion Fares to 
Lyndhurst, Cranbourne and Clyde. See 
Posters and Book Time Table. 


EXCURSIONS TO MOUNT BUFFALO. 
Two Months’ Return Tickets—Via Bright, 
Ist class, £2/14/8; 2nd class, £2/1/5. Tickets 
issued throughout the year. Special Inclusive 
Week Tickets covering Transport and Accom- 
modation at the Government Chalet, issued on 
Fridays, available by the 4 p.m. Express train, 
First class £5. Excursionists wishing to travel 
by motor from Bright may do so, weather 
permitting, on payment at Bright of 5/ extra. 


EXCURSIONS TO HEALESVILLE. 


Seven (7) days’ trip, including Ist class rail, 
accommodation, and coach drives, £3. 


Write for particulars of trips to the Gippsland 
Lakes, Buchan Caves, Victorian Alpine Dis- 
trict, Daylesford, and Midland District, Heales- 
ville, Warburton (Mt. Donna Buang), Dan- 
denong Ranges and to Queenscliff, Lorne and 
other Seaside Resorts. Summer Excursion 
Fares on issue from 14th November, till 30th 
April. 
PICTURESQUE VICTORIA. 


Containing 300 pages of Views and descrip- 
tions of the beauty spots of Victoria, and all 
information re fishing, shooting, ete., on sale 
at the Tourist Bureau, at the principal Vic- 
torian stations, and at Railway Book Stalls, 
and leading Booksellers in Melbourne. Price 


6d. (postage extra). 


J. S. REES, for Acting Secretary for Railways. 
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TWO 


Send for Illustrated 
Catalogue con- 
taining hundreds 
of other designs. 


Post Free on 
application. 
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No. 2 


5 ft. 3 in. wide, Upper Cupboard, doors 
with leaded-glass panels. Wax Finished. 


A very charming design. 


No. 2—SIDEBOARD in Oak £14/15 - 


5 ft. wide, Carved Enrichments, Bevelled 
Oval Mirror, solidly made and Wax Finished 


Chairs to Match above 
OAK DINING CHAIRS 24/6 each 


Loose Drop-in Seats, Upholstered in Pantasote. 


ARM CHAIR ... 37/6 each 


BEARD, WATSON, Ltd. * 


IMMEDIATELY AT THE REAR OF OLD GEORGE STREET PREMISES WHICH ARE IN COURSE OF RE-CONSTRUCTION 


| 
| 
No. 1 — | 
No. I—OAK SIDEBOARD £15/10/- | 
| V | 
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DOCTOR ! Select the Right Class of Car 


for Professional Visits 


Many medical men purchase large powered Touring Cars for the purpose of assisting and { 
furthering their professional work—saving time and enabling visits to be made at all hours 
with ease and comfort—GOOD! | 


But they Complain at the Cost of the Service | 


The reason for this is that they are using a high-powered machine—heavy in weight, heavy 
in tyres, and heavy on petrol—add this to the continual starting and stopping—day after day E 
—month after month—and it’s only naturalthat the upkeep is excessive. The 


Luxurious Light Car of To-day 
SUCH AS THE OR THE 


WOLSELEY-STELLITE STANDARD 


will do the same work easier—at half the cost—averaging 40 miles to the gallon of petrol—and | 
with just as much comfort as the big car affords. They are excellent hill climbers—turn easily | 
in the narrowest streets, and offer medical men better service—because more suited to the 

work—than cars costing double the money to buy and run. 


The Specifications fr 
of these two High | 
Class 


‘Doctor’s Cars’ 


are as follows :— 


STANDARD. 


WOLSKELEY-STELLITE. 
SPECIFICATIONS: 
WOLSELEY-STELLITE. STANDARD. 
General.—Wheelbase, S8ft. Oin. (2m.44). Pressed Steel 


meter, fitted with 700 x SO m/m Dunlop tyres. Centi- 
lever springs to both front and rear wheels, of ample 
leagth. Chassis is specially sprung to suit weight of 


Valves.—All on one side and enclosed. 
Lubrication.—Automatic, oil being circulated by a pump 


body. 

of Four. ) 
Bore, 2 7/16in. (62 m/m.). : 
Stroke, 3%in. (89 m/m.). R.A.C, Rating.— 
Normal revolutions per minute, \ 9.5 horse-power. 

600, 

Ignition.—Bosch high-tension magneto. 

equalising carburetter with grav- 
ty feed. 

Cooling.—Radiator of large capacity in front of motor. 
Thermo-syphon circulation. 

Transmission.—Leather-faced cone clutch. Universally 
jointed shaft to combined gear-box and live axle. 

Gearing.—At normal engine revolutions the road speeds 
are:—Ist, 10 m.p.h.; 2nd, 27 m.p.h.; Reverse, 9 m_p.h. 
The range of speed on the top gear on the level is 
from 8 to 35 miles per hour. 

Brakes.—Two independent brakes are fitted, both operated 
inside drums on the rear road wheels. 


driven off camshaft and returned to a large sump. 
R.A.C, Rating.—9.5 horse-power. 
Carburetto”. —Zenith. 
Ignition.—High tension magneto. 
Cooling.—Thermo-syphon; large radiator; fan. 


Clutch.—Single disc type, a metal-driving plate engaging 
with asbestos covered surface fly-wheel. 


Gearbox.—Three speeds forward and one reverse; gute 
change. 


Back Axle.—Overhead worm; ball-bearings throughout. 
Wheels.—Detachable steel, 700 x 80 m/m. 
Tyres.—Dunlop plain, 700 x 80 m/m. 

Spare detachable wheel. 


Control.—Single throttle control by pedal. Hand adjust- Weight, complete, about 12 ewt. 3 
ment is provided on the dash. 
Petrol Capacity.x—The petrol tank is mounted on the dash, Wheelbase—7ft. Gin. } 
Bas capacity, of six gallons. 
are detachable wheel. 3 
PRICE - - £250 PRICE - - = £275 i 
Trial Runs arranged. Illustrated List on application. [ 
SOLE VICTORIAN AGENTS: | q 

Kellow-Falkiner Motor Co. 
4 


Show Rooms: 458 BOURKE ST., MELBOURNE. w Office, Workshops, &c.: 206 RUSSELL ST. 


Also Agents for: Wolseley, Talbot, Rolls-Royce, Minerva, Renault, Standard, Overland and Albion. 
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| 7 A Natural Milk Food 
CTOGE for Infants and Invalids 


Proteid—The caseinogen of the milk is so altered 


LACTOGEN is a complete food made from pure 
full cream milk, modified by the addition of cream and by our process that it curdles in the same light floc- 
lactose, so as to approximate human milk as closely culent manner as the proteids of human milk, and in 
as possible in nutrition, digestibility, and wholesome- consequence is as easily digested, while the full nutri- 
ness. It contains no starch products, cane-sugar. tive value is retained. 
preservatives, or any foreign matter, and is the most Fat.—Lactogen is unique in containing the pioper 
suitable substitute for maternal milk when such is quantity of milk fat, and in an easily digestible con- 
lacking or deficient. Lactogen requires only the addi- dition. This result is obtained by a special process 
tion of hut water to be immediately ready for use, anid which reduces the fat globules to such a minute size 
i full directions for dilution and feeding are printed on that, when the food is diluted for use, the fat is in the 
" The following analysis shows that Lactogen is prac- a finely emulsified condition, so that it will not rise 
tically identical in composition with human milk, and gen 
and thoroughly sterilised in manufacture, as well as 
( being prepared under the strictest hygienic conditions, 
A R perfectly safe food from a bacteriological standpoint. 
Lactogen diluted Average | Diarrhcea.—Owing to the ready digestibility of the 
with 6% parts of composition fat d tei sont + ta ell it 
water by weight. of human milk. and protein contents of Lactogen, as well as ils 
sterility, the tendency to digestive disturbances and 
WAG 3.1 diarrhcea in infants fed on raw milk, condensed milk, 
3 Lactose .. .. .. 6.38 6.6 etc., is eliminated. 
Proteids .. ase 2.0 Lactogen ig manufactured in Australia, and samples 
0.2 and literature will be forwarded immediately upon 
Water ee ee nr 8.1 receipt of a postcard to any of the following addresses: 
THE BACCHUS MARSH CONCENTRATED MILK COMPANY LIMITED, 
MELBOURNE: 591-9 Little Collins Street. SYDNEY: 1 Bond Street. BRISBANE: 98 Eagle Street. 
ADELAIDE: Grenfell Buildings, Grenfell Street. FREMANTLE: 38 Mouatt Street. 
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Vili. 


£100 Reward 


It having been brought to our notice that the Representatives of interested 
firms in this country and abroad are stating that our clients, Messrs. OPPEN- ; 
HEIMER, SON & CO., Ltd., 179 Queen Victoria Street, London, are a German i 
firm. The above reward will be paid to any person or persons giving such definite , 
information as will enable us to institute proceedings and obtain a conviction | 
against any party or parties making such prejudicial statements. Our clients are | 
essentially a British Firm with an all-British Capital and Staff; and, furthermore, 
they are at present Contractors to the British and French Governments. 


(SIGNED) W. R. BENNETT & CO., 
King’s Bench Walk, E.C. 


ABRIDGED COPY OF CERTIFICATE OF BIRTH OF FO NDER OF FIRM (now deceased) (Solicitors). 
When and Where | Name and Surname | Profession 


| of Mother | of Father SrAntoanant 
R. Oppenheimer | R. Oppenheimer 

formerly | Merchant Broughton 

Manchester 


Born. 


19th October, 1848 
Broughton William Boy A. Oppenheimer 
Manchester Micholls 


OPPENHEIMER, SON & CO., Ltd. Manufacturing Chemists 


179 QUEEN VICTORIA STREET, LONDON, E.C. 


24th January 
1849 


Australian Agents - MUIR & NEIL, S2a Pitt St., Syd 


Telephone: City 17370. M | & J k 
Bruck & Thomson, ayer, Me tzer ackson 
: SYDNEY, Telephone 1663. Surgical Instrument Makers 
THE OLDEST AND THE LARGEST SURGICAL SSI 
: INSTRUMENT HOUSE, AND THE OLDEST 
: ESTABLISHED MEDICAL AGENTS AND We wish to draw the attention of the profes- 
MEDICAL BOOKSELLERS IN THE COMMON- sion to the fact that we carry a big stock of 
WEALTH. instruments for general surgery, beside a larg® j 
BRUCK & THOMSON PROMPTLY ATTEND variety of the latest instruments for Ear, Nose, iF 
TO ALL MEDICAL AGENCY WORK. Throat, and Eye Specialists. l 
RELIABLE LOCUM TENENS ALWAYS We shall be pleased to send one of our new Ls 
AVAILABLE AT SHORT NOTICE. catalogues dealing with these branches on ) 
ALL SURGICAL INSTRUMENTS OF UNSUR- application. y 
PASSED QUALITY SOLD AT MODERATE a 
PRICES. As we have recently added to our workshop \3 
ASEPTIC HOSPITAL FURNITURE stuff experienced men from England, we are a 
MADE TO ORDER. prepared to undertake special and orthopedic 3 
OUR QUARTERLY REVISED PRICE LIST OF work, together with every description of edge- 
180 COLUMNS SENT POST FREE TO ANY work and repairs. F 
ADDRESS on application to E 
BRUCK @ THOMSON MELBOURNE LONDON 4 
15 -CASTEEREAGH SYDNEY. CAPETOWN; JOHANNESBURG 4 
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| FOR THE SHORT TRIP 
A VERY USEFUL CASE 


Professional men who can only manage a short 
trip during the holiday season would find a light 
portable case, such as we illustrate, ideal for their 
needs—and useful later for carrying dress clothes. 

Made of smooth grained Polished Solid Hide of 
Dark Tan Shade, with strong iron frame, bound 
edges, lined with best grey drill, nickel lever slid- 
ing locks. 

Sizes .... 2 22 24 26 inches long 

55/607 
(Width, 15 inches; depth, 8 inches.) 


CHEAPER QUALITY: 
39/6 42/ 47/6 52/6 


Catalogue showing other travelling goods in col- 
ours on request. 


PEAPES & COY. LTD., 


Men’s Outfitters, 
309 & 311 GEORGE STREET, SYDNEY 


— 


SYDNEY SANITARIUM 


Registered under the Private Hospitals Act, 1908. 
Licenced to receive Eighty Patients. 
Medical, Surgical, Midwifery. 


@, Good climate, pleasant surroundings, and 
Massage, Electrical and Hydropathic trea}ments 
under personal medical supervision, together 
with a very liberal non-flesh diet, make it an 
ideal home for patients suffering from nervous, 
digestive, rheumatic, and other disorders. 


No infectious cases admitted. 


Over 600 ft. above sea level. 


Send for Descriptive Souvenir 


THE SYDNEY SANITARIUM .°. Wahroonga, N.S.W. 
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FOR INFANTS AND INVALIDS. 


AWARDED GOLD MEDAL INTERNATIONAL MEDICAL CONGRESS EXHIBITION, LONDON, 1913. 


GLAXO is prepared from Dried Milk, with the addition of 
Cream Fat and Lactose. Contains no starch or farin- 
aceous matter, no cane or other sugar foreign to its 
own natural sweetness. No preservatives, no colouring 
matter, and no chemicals. All the carbohydrate is in 
the form of milk-sugar. 


GLAXO can be digested and absorbed by the youngest 
baby. 


GLAXO is not only a safe food, but gives most beneficial 
results when summer diarrhoea is prevalent. 


GLAXO is recommended by Doctors, and used in Hespitals 
throughout the world. 


Robert Hutchinson, M.D., Edin., F.R.C.P., in his latest 
work, “Food, and the Principles of Dietetics,’ 1911, states, 
in the analytical article on Infants’ Foods, page 470; “Com- 
paring these preparations with the composition of Dried 
Human Milk, one observes that they are all (with the ex- 
ception of Glaxo (deficient in fat and too rich in carbo- 
hydrates. . . . . The essential constituents of all these 
foods is Dried Milk, to which Milk Sugar, Malted Flour, 
ete., have been added. Glaxo, however, contains nothing 
but the ingredients of Milk, and is the only member of the 
group which contains as much fat as Human Milk.” 

Dr. Hutchinson’s analysis of Glaxo:— 

Water 3.5, Proteid 22.2, Fats 27.4, Carbo-hydrate 41.0, 
Mineral Matter 5.90; all the Carbo-hydrate in the form of 
Milk Sugar. 


«aed 


GLAXO IS READY FOR USE WITH THE ADDITION OF BOILING WATER. 


Samples, Medical and Analytical Reports Sent Free on application to following Agents in Australia: 


Victor HYAMS, 18 Bridge-street, Sydney. 
Charles E. HALL, 12 M‘Killop-street, Melbourne. 
D. & J. FOWLER, Ltd., Adelaide, $.A. 


ELLIOTT, DONALDSON & DOUCLAS, 539 Queen-street, 
Brisbane, Queensland. 
||  TUNLEY & HILL, Queen-street, Perth, W.A. 


99 AN IDEAL HOSPITAL . 
| MERTON FOR MENTAL PATIENTS 


Extensive Grounas, Tennis Courts, Croquet Lawns 
and beautiful Views and Surroundings. 


| The House contains every comfort. 
Patients receive Individual Treatment. 


Highest Testimonials on application to 
¥ Mrs. J. H. MIRAMS ¥ 
“MERTON,” SOUTH ROAD, BRIGHTON, VICTORIA 


— The — 


Dupain Institute 


OF 


Physical Education 


Founded 1900. 


Devoted to the Normal Development 
of the Muscular System. 


Principal : 
George Z. Dupain 


Asst. Principal: 
C. Max Cotton, B. Sc. 


Telephone 33 City, 
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Backhouse 
& Goyder 


Medical Agents 


14 Martin Place 
SYDNEY, Nn.s.w. 


Practices Transferred. Locums, 
Assistants and Ships’ Surgeons 
Provided. 


Established 1901. @ Tel. 8544 City. 


The N.S. Wales 
Medical Agency 


Churchill Chambers, 
61 MARKET ST., SYDNEY 
Telephone: City 2849 
Practices Transferred. Locums, 
Assistants, &c, A/cs Collected 


F. 8 McFARLANE, Manager 


APPARATUS for 


ELECTRO - THERAPY 


X-Rays Radium 
High Frequency 


Write for Illustrated Catalogue. 


W. WATSON & SONS 


OCEAN HOUSE : : SYDNEY. 


PUBLIC NOTICE. 


Dr. H. RUSSELL NOLAN begs to an- 
nounce that he has taken into partner- 
ship Dr. DUNN, F.R.C.S., Edinburgh, 
and that the practice will continue to 
be carried on by Drs. NOLAN & DUNN, 
at 229 Macquarie Street. 


THE RADIUM HILL COMPANY, N.L. 


prepared to sel1 HYDRATED RADIUM BROMIDE 


For Full Particulars apply to— 
E. R. BUBB, “Somerset House,” 5 Moore Street, Sydney 


A Doctor of wide experience says: 


**T order Mellin’s Food for my patients, and am very pleased with the results. 
I never order any other food for babies; even the youngest babies do much 
better with Mellin’s Food than with plain milk. 
extreme emaciation which have been remedied by its use.’’ 
Sample and Litervatuve forwarded to any Member of the Medica! Profession on request to 


MESSRS. GOLLIN & CO. PROPRIETARY, LIMITED, MELBOURNE 


I have had several cases of 


Food 


Method of Milk Modification 


The use of Mellin’s Food as a modifier of fresh milk is 
based upon an experience of fifty years, and is consistent with 
the accumulated evidence of the study of nutrition in infancy. 


Success in Infant Feeding attends the use of 
Mellin’s Food for hand-reared infants from birth. 


M.B. 
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The BAYER 


Pharmaceutical | Products 


Adalin. 

Adalin Tablets. 

Adamon. 

Afridol Soap. 

Agurin. 

Alypin. 

Aristochin. 

Aristol. 

Aspirin. 

Aspirin Tabs, 25 x 5 grs. 


Aspirin Tabs, 100 x 5 grs. 


Asurol. 

Citarin. 

Citarin Tablets. 
Coryfin. 
Creosotal. 
Cycloform. 
Cymarin. 
Duotal. 

Elarson Tablets. 
Equinine. 
Europhen. 
Guaiacose. 


Helmitol Tablets. 
Helmitol. 

Heroin Hyd. 
Hydrastinine Hyd. 
Jothion. | 

Jothion Oil. 
Jothion Ointment. 
Luminal. 

Luminal Tablets. 
Luminal Sodium. 
Mesotan. 
Novaspirin, 


Novaspirin Tablets. 
Phenacetin Tablets. 


Piperazine. 
Protargol. 
Protargol Tablets. 
Sabromin. 
Sajodin. 

Sajodin Tablets. 
Salol. 

Salophen. 
Salophen Tablets. 


Somatose. 

Milk Somatose. 

Iron Somatose. 

Liquid Iron Somatose. 

Sophol. 

Spiresal. 

Sulfonal. 

Sulfonal Tablets. 

Tannigen. 

Tannigen Tablets. 

Tenosin. 

Theobromine (pure). 

Theobromine Sod. Sal. 

Theocin. 

Theocin Sodii Acet. 

Theocin Soddii Acet. Tab- 
lets. 

Thyresol. 

Veronal. 

Veronal Tablets. 

Veronal Sodium. 

Veronal Sodium Tablets. 


G. ARNOLD, 


communicate with 


G. ARNOLD), 6 O'Connell St, Sydney 


6 O'Connell St., Sydney 


THE WHOLESALE DISTRIBUTOR of the Specialties 
of the Bayer Company, wishes to inform Medical 
Practitioners that there should be no difficulty in 
getting their Prescriptions, which require any of the 
abovementioned Products, dispensed. Should any de- 
lay be experienced in obtaining the Bayer Company’s 
Preparations through the ordinary Channels please 
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REGARDING 


MALTINE 


Professor CHITTENDEN (Yale University) 
Reports :— 


‘« The results demonstrate conclusively the far greater 
diastasic value of your preparation, and enable me to 
state, without any qualification whatever, that ‘MALTINE’ 
far exceeds in diastasic powe1 any of the preparations of 
malt which I have examined.”’ i 


MALTINE 


With COD LIVER OIL 


The “BRITISH MEDICAL JOURNAL” States. 


‘Apart from its own dietetic value, ‘MALTINE,’ 
when combined with Cod Liver Oil, certainly enables 
the latter to be taken by persons who can neither swallow 
nor assimilate it in any other form.’’ 


“ MALTINE ” is readily distinguished from other ex- 
tracts of malt by its agreeable flavour, convenient 
consistence, and attractive colour. Its diastasic 
strength, richness in reconstructive constituents, and 
easy assimilability are the facts which explain its 
use by medical men. 


INDICATIONS : 


(1) As a nutrient in feeble nutrition and 
wasting disease. 


(2) As a starch digestant to aid feeble amy-_ 


laceous digestion. 


(3) In fever and milk diets, to supplement 
nutrition and to prevent coarse curdling. 


(4) In Infant Feeding, to humanise cow’s milk 
(5) As a vehicle and emulsifying agent. 


(6) As anatural counteractant to constipation 
in infants and children 


(7) As a galaotagogue 


In prescribing, please specify in writing 
MALTINE COMPANY” 


POINTS : 


Absolute Palatability. 


A satisfactory content—30 
per cent. by volume—of Cod 
Liver Oil. 

Easy Digestibility. 

High Food Value (due to 
the Cod Liver Oil being ren- 
dered entirely available by 
the organism as well as to 
the nutritive re-enforcement 
supplied by the reconstruct- 


ive constituents of the 
‘‘“MALTINE’’). 


24 & 28; HART STREET, 
URY, 


OTHER “MALTINE” COMPOUNDS : 
with Pepsin and Pancreatin. 
“*MALTINE” with Creosote 
MALTINE” with Phosphates. 
‘sMALTINE” with Cascara Sagrada 
‘*MALTINE” with Iron 
MALTINE” with Hypophosphites 
‘SMALTINE” with Easton’s Syrup 
MALTO-YERBINE.” 


‘THE 


MALTINE MANUFACTURING COMPANY Lid., LONDON 


FOR SAMPLES AND LITERATURE PLEASE APPLY TO 


MR. JAMES MacKENZIE, 292 FLINDERS STREET, MELBOURNE. 
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Antiseptic Antagonist of the 
Inflammatory Processes 


In all inflammations deep-seated or superficial,—the first thera= 
peutic thought should be 


This time-tried and practise-proven remedial measure is easily applied, always 
safe and promptly efficacious. 


The physician who does not already know Antiphlogistine, and its many uses, 
is cordially invited to write us for a liberal sample and interesting booklet. 


Antiphlogistine is prescribed by Physicians and supplied by Druggists all over the world. 
*¢There’s only one Antiphlogistine.’’ 


THE DENVER CHEMICAL MFG. CO.,—————SYDNEY 


The Exhibition of Phosphorus 


It is generally agreed that the most satisfactory means 
of exhibiting phosphorus is by the media of natural 
foods rich in phosphatides. 

“‘Ovaltine’’ is made from Malt, Milk and Eggs—all rich in assimil- 


able organic phosphorus bodies—by a special process of extraction, 
which ensures prompt and complete absorption and assimilation, 


'N SOLUBLE 


waste and to counterbalance excessive loss of phosphorus, such as in certain 
GRANULES 


“‘Ovaltine’”’ is of yreat help in those cases where it is essential to arrest tissue | 
neurasthenic and general debilitated conditions, pulmonary tuberculosis, etc. 


A. WANDER LTD., LONDON, ENGLAND, MANUFACTURERS 


Stocked in Australia by:—Elliott Bros, Ltd., Sydney and Brisbane. Duerdin & Sainsbury, 
Melbourne. Bickford & Sons Ltd., Adelaide. F. H. Faulding & Co., Perth. 


| 
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MILK AND EGGS 
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IMPORTANT NOTICE. 
There is no SCARCITY of 


‘ROCHE’ PRODUCTS 


Nor any ADVANCE in the Prices 


WE WOULD REMIND MEDICAL MEN THAT 


OUR LABORATORIES 


AT BASLE (SWITZERLAND) 


have now been established some twenty years during which it has been 


OUR AIM 


to supply stable, standardised preparations of potent drugs 
which, for various reasons, are unsuitable in their pharma- 
copceial forms. 


OUR PRODUCTS 


‘ DIGALEN’ 
REGD. The standard digitalis preparation, sterile, stable, injectable. 


‘OMNOPON’ Roche. 
REGD. Soluble, injectable Opium, less constipating than Opium, less de- 
pressant than Morphia. 


‘ THIOCOL’ Roche. 
REGD. Palatable, odourless, water soluble, guaiacol derivative, absolu- 
tely non-toxic and non-irritant: 
SEDOBROL’ Roche. 
REGD. Bouillon cubes containing 17 grs. (1'1 gm.) sodium bromide. 
Palatable bromine therapy with absence of gastric trouble. 
‘IODOSTARIN’ Roche. 


REGD. An organic compound containing 47°5% Iodine. Physiological 
iodine effects with absence of gastric disturbances and iodism. 


‘ROCHE PRODUCTS ARE OBTAINABLE FROM ALL LEADING CHEMISTS OR FROM THE 


‘ROCHE’ DEPOTS 


MELBOURNE. 


H. 


FAULDING & CO., 


313 


street. 


THE HOFFMANN-LA ROCHE CHEMICAL WORKS, 


Ltd., 


AUSTRALIA: 
Murvray-street. FELTON, GRIMWADE & CO., 
ADELAIDE, 342-346 Little Flinders-street. 
A. M. BICKFORD & SONS, Ltd., BRISBANE. 309- 
ELLIOTT BROS., Ltd., Eagle- 
F._H. FAULDING & CO.. 
54 King William Street. : 
PERTH TAYLOR & COLLEDGE, Ltd. AUCKLAND KEMPTHORNE, 
FELTON, GRIMWADE & BICK- SYDNEY CHRISTCHURCH cO"S New 
FORD, Ltd., 423 Wellington- i DUNEDIN Zealand Drug 
ELLIOTT BROS., Ltd. WELLINGTON Co., Ltd. 


7-8 Idol Lane, London, E.C. 
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The Season is Approaching when 


Typhoid Fever will be Prevalent: 


Are You Prepared for it? 


Typhoid Vaccine (Prophylactic.) 
This is supplied in dilutions of 500 to 1000 millions. It is an 
immunizing agent, the value of which in protecting vaccinated 
subjects against typhoid infection has been established through 
extensive trials in the armies of Great Britain, the United States 
and other Countries, as well as incivil practice. | 


Typhoid Paratyphoid Vaccine (Prophylactic) 

This should be administered in three doses at intervals of eight 
to ten days. An interesting and useful brochure devoted to 
bacterial vaccines will be sent on request. j 


Typhoid Agglutometer. 
For a positive DIAGNOSIS the Widal test without a microscope. 


Typhoid Phylacogen. 


Indicated in the TREATMENT of Typhoid Fever or any patho- 
logical condition due to infection with the bacillus Typhosus. This pro- 
duct has been thoroughly tested clinically and is offered to the medical 
profession with full confidence in its therapeutic efficacy. 

Write to us for our Pamphlet with clinical data. 


The Difficulties of Diet. 


During convalescence this cannot be overrated. In Nutritive 
Liquid Peptone (P.D. & Co.), the nourishing elements of 
meats and cereals have been “liberated,” and are ready for im- 
mediate utilization by the starving tissues. It is easily assimilated, 
rapidly absorbed, and highly nutritious. 


Parke, Davis & Co., 125 York St., Sydney 
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